recently always been in excellent health. He is very well developed and served ten years in the Italian Navy. When he first came to England he followed the occupation of a plaster-modeller for five years, but for the last three years he has worked in a lead factory.
He presented himself for weakness of the right side of his face, complaining that the right eye closed incompletely during sleep. His face shows a well-marked condition of atrophy on both sides, especially the left. The cheeks are extremely hollow, and the tissues covering the bones of the face are very wasted. The facial paresis has improved greatly in the five weeks since he first came to the hospital. He can close his eyes quite firmly, and only when he smiles is any weakness of the right side of his face noticeable. He shows well-marked signs of chronic lead poisoning with great weakness of all the extensor muscles of the wrists and fingers of both sides. He has a blue line on his gums and is extremely constipated; he has had numerous attacks of abdominal colic. He showed no other signs of involvement of his nervous system; the reflexes are all-normal.
The accompanying photograph shows the atrophied condition of the face, which is in striking contrast with one taken ten years ago. His friends state that they noticed no change in his appearance until four months ago.
Dr. JOHNSON said he would like to add a few remarks as to the rarity of the condition. A perusal of the literature showed previously recorded cases by Wolff, Oppenheim, and Batty Shaw. It was, therefore, somewhat extraordinary that Dr. Hertz and he had been able to bring two such cases before the Section within twelve months. The first was the case of a man, aged 26, who had had double otorrhoea in childhood.! The present case, being associated with chronic lead poisoning, was interesting from the point of view of the aetiology of the lesion. ' See Proceedings, 1912, vi, p. 92. Case of (?) Syringo-myelitis. By H. GARDINER, M.B. MALE, aged 42. Right thumb was wounded by a splinter nine weeks ago. A good deal of pain and swelling occurred, the swelling reaching half up the arm. This quickly subsided but left the wristjoint swollen but painless.
Present condition: Right wrist is swollen and contains fluid. There is a dorsal dislocation of the wrist-joint, easily reduced. The joint is quite disorganized with osteophytic changes and rough grating. It is entirely painless and the muscular sense is diminished. Sensation of heat and cold is also absent. Tactile sensation is affected to a slight degree. There is some scoliosis that has been present for many years.
A diagnosis of syringo-myelitis has been maxde.
Case of Bilateral Cervical Ribs.
By H. GARDINER, M.B. FEMALE, aged 17. She complains of slight weakness of both hands, noticeable chiefly when stre:tching big chords on the piano, of which she is an able executant. The weakness has been noticed for three to four years and is increased after much practising. On examination
